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Executive Summary 
 

Survey of Organizational Functioning (SOF) 

• The widest ranges of responses to the SOF were seen on the following three scales:  
o Stress Is High 
o Offices Are Adequate 
o Communication Is Good 

 
• The SOF scale Staff Are Effective reflected the highest level of agreement among all staff 

responses, indicating widespread consensus that staff are effective.  
 
• Of staff responding to the SOF, 58% report more than 5 years experience in drug abuse 

counseling and 41% report having between 1 and 10 clients on their caseloads. 
 
 
 
Client Evaluation of Self and Treatment (CEST) 
 

• The widest ranges of responses to the CEST were seen on the following three scales: 
o Needs More Treatment 
o Desires Help 
o Ready For Treatment 

 
• The CEST scale Conforms Socially reflected the highest level of agreement among all 

client responses, indicating clients responded most similarly to each other on this scale. 
 
• Residential clients had more desire for help and reported more continuing need for 

treatment than outpatient clients. 
 

• Adult clients reported much higher motivation for treatment than adolescent clients.  
 

• More residential clients reported receiving some form of ancillary services than 
outpatient clients. 

 
 
 

Program Training Needs (PTN) 
 
• Top areas of reported training needs were: 

o Increasing client participation in treatment 
o Improving cognitive focus of clients during group counseling 
o Improving client problem-solving skills 
o Improving behavioral management of clients 
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• Top reported preferences for training content were : 
o Pharmacotherapy 
o Neurobiology of addiction 
o Family engagement 
o Dual diagnoses   

 
• Top reported training strategies preferred were: 

o Exchanging ideas with other programs 
o On-site consultation following training  
o Training workshops based on evidence-based interventions  
o Training workshops that include role playing and group activities   
 

 
 
Recommendations and Future Directions 

 
• Continued data collection is recommended for the SOF, CEST, and PTN surveys.  Higher 

response rates may be anticipated since the data collection process will be familiar and 
benefits in the form of feedback will be clearly understood. 

 
• Future analyses should chart unit changes over time. Gains and losses could be assessed 

and would guide quality improvement processes. 
 

• Future analyses should integrate process data with outcome data by unit.   
 

• Development of a feedback report using PowerPoint is recommended as an optional 
format for providers to receive their results. This will permit providers to access details of 
interest without over burdening them with paperwork. 
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Introduction 
 
 

The Texas Department of State Health Services (DSHS) and the Addiction Research Institute (ARI) 

of the University of Texas at Austin have been engaged in an initiative to promote quality 

improvement in the NorthSTAR Network.  The key quality improvement strategy has been to obtain 

data and provide organizational feedback regarding treatment processes and organizational 

functioning.  During the course of the 2004/2005 state fiscal year, ARI developed a data collection 

and feedback system in collaboration with network providers as well as DSHS and NorthSTAR staff.  

This report discusses the development and implementation of the system and provides summary 

results for the initial year. 

 

Many people contributed their time and effort in making this project successful. Specific 

acknowledgement is made of the following persons for their helpful involvement:  

 Linda Fite and Jacqueline Bixby and the staff at the Dallas Area NorthSTAR Authority 
(DANSA) for facilitating the early phase of this project and orienting project staff to 
DANSA and the NorthSTAR network 

 Robin Cunningham from ValueOptions for coordinating FQI presentations at relevant 
meetings 

 Holly Brock of ValueOptions, for assistance in facilitating data collection 
communications and activities 

 The members of the advisory Workgroup whose review and advice helped refine the data 
collection procedures 

 Douglas Denton and Linda McKinney, directors of the pilot agencies, for their valuable 
feedback, insight, and assistance in testing the instruments and procedures prior to the 
full-scale project rollout 

 Susan Colgrove, Matthew Ferrara, and Patrick Gilles at the Department of State Health 
Services (DSHS) for their vision, leadership, and technical oversight of the project 

 ARI staff Kelly Alanis, FQI project manager, and Research Analyst Michelle Steinley-
Bumgarner for their efforts in implementing the project and authoring the present report. 
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Summary of  Project Activities 
 

This section will summarize the activities that were conducted in order to facilitate the Feedback 

for Quality Improvement Project (see Appendix A for a technical account of specific project 

steps and procedures).  

 

Meetings/Introductions 
 

DANSA: The project was officially introduced to the Dallas Area 
NorthSTAR Authority (DANSA) board and the NorthSTAR 
Provider Advisory Counsel on January 28th, 2005.  An overview of 
the project as well as data collection instruments were provided.  
Project staff also used this opportunity to recruit volunteers for a 
project advisory Workgroup that would serve to inform the data 
collection methodology.   

 
ValueOptions: Project staff attended a ValueOptions chemical dependency 

provider meeting on June 16th to introduce the project to providers.  
Copies of the surveys to be used for data collection (Survey of 
Organizational Functioning, Program Training Needs, and Client 
Evaluation of Self and Treatment) and a schedule of data collection 
activities were provided to all in attendance. 

 
Project staff attended a second ValueOptions chemical dependency 
provider meeting on September 15th to review the progress and 
trajectory of the Feedback for Quality Improvement (FQI) project.   
 
Project staff will attend the next ValueOptions chemical 
dependency provider meeting in October to provide project 
closure. 
 

 Directors of  Project staff met with the directors of the pilot sites, 
Pilot Agencies: Homeward Bound and LifeNet Community Behavioral Health on 

May 31st.  During the course of the two respective visits, the output 
reports from the data collection were reviewed and processed.  
Directors provided feedback on the data collection process and 
made recommendations (see Appendix A to review provider 
input). 
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Teleconferences  
 

FQI Workgroup: The first teleconference with the FQI advisory workgroup was 
conducted on February 10th.  The following issues were resolved or 
addressed during the meeting:  overview of the project, selection of 
pilot sites, procedures for data collection, and client reading levels  
(see Appendix B for a summary of the teleconference). 

  
 The second teleconference with the FQI advisory workgroup was 

conducted on February 24th.  The following issues were addressed 
during the meeting:  progress of the pilot Survey of Organizational 
Functioning (SOF) administration, procedures for the pilot 
administration of the Client Evaluation of Self and Treatment 
(CEST), client and staff cognitive interviews and client focus 
groups (see Appendix C for a summary of the teleconference). 

 
 The final teleconference with the FQI advisory workgroup was 

conducted on June 13th.  The following issues were addressed 
during the meeting:  group administration of the CEST, 
administration of the CEST to low-literacy, Spanish-speaking and 
adolescent clients, and schedule of CEST data collection activities  
(see Appendix D for a summary of the teleconference). 

 
Pilot Phase    
 
 The pilot phase of the project was invaluable in testing and refining the data collection 

process that was used for the full-scale rollout.  The two pilot sites, Homeward Bound 

and LifeNet Community Behavioral Healthcare, represented two very diverse treatment 

delivery agencies.  Homeward Bound is a large, multi-modal chemical dependency 

agency, while LifeNet provides outpatient treatment and services to persons with various 

chemical dependency and mental health diagnoses.  The directors and staff of the 

programs provided the project with feedback about the data collection process that helped 

refine the process prior to the full-scale project rollout.  Additionally the directors 

proposed changes and alterations to the implementation procedures and the type of data 

output project staff would provide to agencies.  As a result of the pilot phase, the full-

scale rollout proceeded smoothly and expediently. 
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Full-Scale Rollout 

Data collection for all chemical dependency service providers within the NorthSTAR 

network began on June 27th with online administration of the SOF.  The data collection 

effort ended on September 21st with online administration of the Program Training Needs 

(PTN) survey.   

 

The twenty-eight participating NorthSTAR agencies were involved in two online survey 

administrations—the SOF; and PTN; (see Appendices E and F, respectively).  

Additionally the agencies were responsible for administering the paper-and-pencil CEST 

to their NorthSTAR clients (see Appendix G).  Their cooperation was essential to the 

data collection process so communication via telephone and email was frequent.  The 

communication efforts were key to the success of the initiative. 

 
 
Results Dissemination 
 

Project staff analyzed the data collected and generated output for each agency.  These 

results were disseminated via email (see Appendices H and I for sample email).   SOF 

results were distributed on August 8th, CEST results were distributed on September 26th, 

and PTN results will be distributed the third week of October.  Additionally, hard copies 

of all of these results will be mailed to each agency the third week of October. 
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Management Reports 
 

A concept paper outlining the procedures for the pilot phase of the project was submitted 

on February 1st.  Management reports were submitted to the Department of State Health 

Services on March 31st, July 12th, and October 13th. 
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Accomplishments 
 
 

During the past nine months, the FQI project has established and implemented a system within 

the NorthSTAR network to enhance quality improvement.  This effort has resulted in the 

following accomplishments: 

 The project established regular communications with ValueOptions, DANSA, and 
participating providers to facilitate stakeholder buy-in.    

 
 Project staff consulted with treatment providers regarding project design and 

implementation to accommodate site-specific concerns. 
 

 The contractor has devised an online, streamlined survey administration system for 
collecting staff responses, which resulted in a SOF participation rate of 80%. 

 
 A confidential survey administration system has been devised for the CEST. 

 
 Both a short and a full-length version of the client survey have been developed, so 

that in future administrations agencies may choose the instrument that is most 
relevant for their sites. 

 
 Data collection strategies have been developed that are minimally disruptive to 

clinical services. 
 

 The content and format of feedback have been designed to meet provider needs and 
preferences. 

 

In short, this project established a comprehensive framework that will facilitate future phases of 

feedback for quality improvement.   
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Results 
 

Twenty chemical dependency/dual diagnoses agencies (29 sites) serving NorthSTAR clients 

participated in the Feedback for Quality Improvement project.  Eighteen of the sites served adult 

clients, 3 served adolescent clients, and the remaining 8 sites served both adult and adolescent 

clients.  Five sites provided inpatient services, 20 sites provided outpatient services, 1 site 

provided ambulatory detoxification services, and 3 sites provided methadone maintenance.  

Response rates for each site are summarized below: 

 

Sites 
SOF 
Staff 

CEST 
Clients

PTN 
Staff 

Addicare Group of Texas 4 16 1 
Avenues Counseling Center 8 12 6 
Counseling Center of Ellis County 7 98 0 
First Step Counseling, Sunset Ave. 9 2 5 
First Step Counseling, Midway Rd. 2 5 2 
First Step Counseling, Park Blvd. 2 7 1 
Gateway Foundation, Help Is Possible 8 11 7 
Green Villa, IH 30 East 5 10 0 
Green Villa, Wesley St. 1 9 1 
Holmes Street Foundation, Holmes St. 0 11 0 
Holmes Street Foundation, MLK Jr. Blvd. 0 40 0 
Homeward Bound 26 68 24 
La Sima Foundation, Inc 4 14 0 
Lakes Regional MHMR Center, Greenville 1 18 18 
Lakes Regional MHMR Center, Terrell 1 8 12 
Life Management Resources 3 32 3 
LifeNet Community Behavioral Healthcare 11 41 5 
Nexus 19 87 12 
Phoenix House 10 18 3 
Recovery Healthcare Corporation, Dallas 3 37 0 
Recovery Healthcare Corporation, Collin County 1 0 0 
Remedy Addictions Counselors, Irving 0 9 0 
Remedy Addictions Counselors, Dallas 0 24 0 
Solace Counseling Associates 3 17 2 
St. Joseph Adolescent & Family Services 5 25 1 
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Sites Continued… 
SOF 
Staff 

CEST 
Clients

PTN 
Staff 

Turtle Creek Manor 8 40 4 
West Texas Counseling & Rehabilitation Program of Dallas 8 18 0 
West Texas Counseling & Rehabilitation Program of Irving 5 20 0 
West Texas Counseling & Rehabilitation Program of Plano 2 6 0 
    
Overall response rate for NorthSTAR staff and clients 80% 60% 59% 

 

 

Survey of Organizational Functioning (SOF):  Three different types of analyses have  

been produced for the SOF.  One analysis will demonstrate an example of the output provided to 

each agency.  Two subsequent types of  analyses have been produced for aggregated NorthSTAR 

results.          

Agency-Level SOF Results:  Results of the SOF were delivered to each agency  

via email on August 8th (see Appendix H for sample email).  The following is an  

example of all output for Agency X:  

 Graph:  The graph represents the averages for all respondents on the 4 domains 

and 18 scales of the SOF.  It shows the averages for a given site and the 

aggregated averages for all of the participating chemical dependency sites in the 

NorthSTAR network.  This is a graphical representation of the Averages Table 

which will be explained subsequently. 
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 Averages Table:  This table represents the averages for all respondents on the 4 

domains and 18 scales of the SOF.  It shows the averages for a given site and the 

aggregated averages for all of the participating chemical dependency sites in the 

NorthSTAR network.  This is a tabular representation of the graph that was 

previously explained. 

 

 
Survey of Organizational Functioning (SOF) 

Mean Scores for Agency X (n=#) VS. NorthSTAR Average 

 

Section Scale 
Agency 
Average 

NorthSTAR
Average 

Motivation for Change Pgm Needs Guidance 2.20 2.59 

 Staff Needs Training 2.55 2.54 

 Pressure For Change 2.70 2.85 

Resources Offices Are Adequate 4.00 3.75 

 Staffing Is Adequate 3.55 3.35 

 Training Is Adequate 3.05 3.52 

 Computers Are Adequate 3.00 3.40 

 Internet/Email Available 3.90 3.72 

Staff Attributes Prof Growth Occurs 3.90 3.77 

 Staff Are Effective 4.20 4.17 

 Staff Have Influence 3.25 3.82 

 Staff Are Adaptable 3.90 3.92 

Climate Has Sense Of Mission 4.00 3.86 

 Staff Work Together Well 4.05 3.84 

 Staff Have Autonomy 3.90 3.79 

 Communication Is Good 3.60 3.65 

 Stress Is High 3.50 2.91 

 Pgm Is Open To Changes 3.30 3.67 



 

 13 

 Extremes Table:  This table presents the percentages of extreme scores 

(indicating potential areas of concern) on 3 domains and 15 scales of the SOF.  It 

shows the percentages of extreme scores for a given site and the percentages 

aggregated for all of the participating NorthSTAR sites. 

 

 
Survey of Organizational Functioning (SOF) 

Percent Extreme Scores for Agency X (n=#) VS. NorthSTAR Percent 

 

Section Scale 

Agency 
Percent 
Extreme 

NorthSTAR
Percent 
Extreme 

Resources Offices Are Adequate 0 4 

 Staffing Is Adequate 0 4 

 Training Is Adequate 0 3 

 Computers Are Adequate 0 2 

 Internet/Email Available 0 4 

Staff Attributes Prof Growth Occurs 0 2 

 Staff Are Effective 0 0 

 Staff Have Influence 0 1 

 Staff Are Adaptable 0 0 

Climate Has Sense Of Mission 0 1 

 Staff Work Together Well 0 3 

 Staff Have Autonomy 0 1 

 Communication Is Good 0 4 

 Stress Is High 50 16 

 Pgm Is Open To Changes 0 0 
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NorthSTAR Aggregated Means for Responses on SOF Scales:  Averages for each 

agency for each of the 18 scales of the SOF have been graphically displayed.  Due to the 

range of sample sizes within each organization (from 2 – 261) caution must be advised 

when considering agencies relative to one another.  Eighteen graphs represent the range 

of averages for each participating NorthSTAR agency2 on each scale of the SOF.  As you 

will see, the range of responses is quite variable for many scales.   

 

The three scales with the highest degree of variability are “Stress Is High,” “Offices Are 

Adequate,” and “Communication Is Good.”  As an example, for “Stress Is High” means 

range from 1.72 (indicating that respondents at this agency tend to disagree that stress is 

high) to 4.55 (indicating that respondents at this agency tend to strongly agree that stress 

is high).  

                                                 
1 Analyses were not produced for agencies with fewer than 2 respondents due to concern for respondent 
confidentiality.  
2 Agencies have not been identified in order to enforce that this project is non-evaluative in nature and that results 
are intended for internal process improvement purposes only. 
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NorthSTAR Overall Compared to Texas State Data on SOF Scales:  In order to provide 

a benchmark against which NorthSTAR results can be referenced, project staff integrated 

analyses using data collected by Texas Christian University in collaboration with the 

University of Texas at Austin and the Department of State Health Services in July of  

2003.  These data represent agencies throughout Texas, providing various modes of 

treatment and serving both adult and adolescent populations in 2003.   

 

In general, it appears that NorthSTAR is comparable to the 2003 State data on most SOF 

scales and none of the small differences should be regarded as statistically significant.  

Interestingly, NorthSTAR respondents reported somewhat more agreement that their staff 

work well together, that their communication is good, and that their program is open to 

changes than was reported on the same scales by their statewide counterparts.  Finally, 

NorthSTAR respondents reported somewhat lower levels of stress than their counterparts 

in the State data.  NorthSTAR respondents, however, reported less satisfaction with 

computer resources than their contemporaries in the State data. 

 Graph:  This graph represents the averages for all NorthSTAR respondents on 

the 4 domains and 18 scales of the SOF.  It shows the averages for NorthSTAR 

and the aggregated averages for the State data.  This is a graphical representation 

of the Averages Table which will be explained subsequently. 
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 Averages Table:  This table represents the averages for all NorthSTAR 

respondents on the 4 domains and 18 scales of the SOF.  It shows the averages for 

NorthSTAR and the averages for the Texas data.  This is a tabular representation 

of the graph that was previously explained. 

 

 
Survey of Organizational Functioning (SOF) 

Mean Scores for NorthSTAR (n=156) VS. Texas Average (n=405) 

 

Section Scale 
NorthSTAR

Average 
Texas 

Average 

Motivation for Change Pgm Needs Guidance 2.59 2.63 

 Staff Needs Training 2.54 2.63 

 Pressure For Change 2.85 2.94 

Resources Offices Are Adequate 3.75 3.51 

 Staffing Is Adequate 3.35 3.26 

 Training Is Adequate 3.52 3.43 

 Computers Are Adequate 3.40 3.65 

 Internet/Email Available 3.72 3.66 

Staff Attributes Prof Growth Occurs 3.77 3.73 

 Staff Are Effective 4.17 4.12 

 Staff Have Influence 3.82 3.71 

 Staff Are Adaptable 3.92 3.93 

Climate Has Sense Of Mission 3.86 3.67 

 Staff Work Together Well 3.84 3.52 

 Staff Have Autonomy 3.79 3.57 

 Communication Is Good 3.65 3.37 

 Stress Is High 2.91 3.17 

 Pgm Is Open To Changes 3.67 3.40 
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 Extremes Table:  This table presents the percentages of extreme scores 

(indicating potential areas of concern) on 3 domains and 15 scales of the SOF.  It 

shows the percentages of extreme scores for NorthSTAR and the percentages 

aggregated for the Texas data.   

 

 

 Survey of Organizational Functioning (SOF) 
Percent Extreme Scores for NorthSTAR (n=156) VS. Texas Percent (n=405) 

 

Section Scale 

NorthSTAR
Percent 
Extreme 

Texas 
Percent 
Extreme 

Resources Offices Are Adequate 4 7 

 Staffing Is Adequate 4 7 

 Training Is Adequate 3 7 

 Computers Are Adequate 2 1 

 Internet/Email Available 4 4 

Staff Attributes Prof Growth Occurs 2 1 

 Staff Are Effective 0 0 

 Staff Have Influence 1 1 

 Staff Are Adaptable 0 0 

Climate Has Sense Of Mission 1 3 

 Staff Work Together Well 3 8 

 Staff Have Autonomy 1 2 

 Communication Is Good 4 8 

 Stress Is High 16 23 

 Pgm Is Open To Changes 0 4 
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Client Evaluation of Self and Treatment (CEST):  Three different types of analyses have been 

produced for the CEST.  One analysis will demonstrate an example of the output provided to 

each agency.  Two subsequent types of analyses have been produced for aggregated NorthSTAR 

results.          

Agency-Level CEST Results:  Results of the CEST were delivered to each agency  

via email on September 26th (see Appendix I for sample email).  The following is  

an example of all output for Agency X:  

 Graph:  The graph represents the averages for all respondents on the 4 domains 

and 16 scales of the CEST.  It shows the averages for a given site and the 

aggregated averages for all of the participating chemical dependency sites in the 

NorthSTAR network.  This is a graphical representation of the Averages Table 

which will be explained subsequently. 
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 Averages Table:  This table represents the averages for all respondents on the 4 

domains and 16 scales of the CEST.  It shows the averages for a given site and the 

averages for all of the participating chemical dependency sites in the NorthSTAR 

network.  This is a tabular representation of the graph that was previously 

explained. 

 

 
Client Evaluation of Self and Treatment (CEST) Profile 

Mean Scores for Agency X (n=#) 
Compared to Overall NorthSTAR Average (n=703) 

 

Section Scale 
Agency 
Average 

NorthSTAR
Average 

Treatment Motivation Desires Help 3.07 3.89 

 Ready for Treatment 3.19 3.77 

Psychological Functioning Positive Self-Esteem 3.86 3.50 

 Depressed 2.14 2.64 

 Anxious 2.21 2.88 

 Decision Making Skills 3.48 3.59 

 Self- Effective 3.70 3.63 

Social Functioning Hostile 2.56 2.46 

 Takes Risks 2.98 2.87 

 Conforms Socially 3.80 3.84 

Treatment Process Needs more Treatment 2.26 3.19 

 Satisfied with Treatment 3.50 3.89 

 Rapport with Counselors 3.75 4.05 

 Participates in Treatment 3.79 4.04 

 Peer Support 3.23 3.68 

 Social Support 3.95 3.94 
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 Extremes Table:  This table presents the percentages of extreme scores 

(indicating potential areas of concern) on the 4 domains and 16 scales of the 

CEST.  It shows the percentages for a given site and the percentages aggregated 

for all of the participating NorthSTAR sites. 

 

 

Client Evaluation of Self and Treatment (CEST) Profile 
Percent Extreme Scores for Agency X (n=#) 

Compared to Overall NorthSTAR Average (n=703) 
 

Section Scale 

Agency 
Percent 
Extreme 

NorthSTAR 
Percent 
Extreme 

Treatment Motivation Does Not Desire Help 0 2 

 Not Ready for Treatment 2 3 

Psychological Functioning Low Self-Esteem 0 7 

 High Depression 0 6 

 High Anxiety Level 0 13 

 Poor Decision Making Skills 0 4 

 Low Self-Efficacy 0 2 

Social Functioning High Hostility 6 5 

 Risk Taker 4 7 

 Does not Conform Socially 0 1 

Treatment Process Does not Need more Treatment 49 15 

 Not Satisfied with Treatment 4 3 

 Poor Rapport with Counselors 2 3 

 Does not Participate in Treatment 0 3 

 Little Peer Support 8 6 

 Little Social Support 0 3 
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NorthSTAR Aggregated Means for Responses on CEST Scales:  Averages for each 

agency for each of the 16 scales of the CEST have been graphically displayed.  Due to 

the range of sample sizes within each organization (from 5 – 98)3 caution must be 

advised when considering agencies relative to one another.   Sixteen graphs represent the 

range of averages for each participating NorthSTAR agency4.  As with the SOF, the 

range of responses is quite variable for many scales on the CEST.  The three scales with 

the highest degree of variability are “Needs More Treatment,” “Desires Help,” and 

“Ready For Treatment.”  As an example, for “Needs More Treatment” means range from 

2.10 (indicating that respondents at this agency tend to disagree that they need more 

treatment) to 4.25 (indicating that respondents at this agency tend to agree that they need 

more treatment).  

                                                 
3 Analyses were not produced for agencies with fewer than 5 respondents due to concern for respondent 
confidentiality. 
4 Agencies have not been identified in order to enforce that this project is non-evaluative in nature and that results 
are intended for internal process improvement purposes only. 
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NorthSTAR Overall Compared to State Data on CEST Scales:  In order to provide a 

benchmark against which NorthSTAR results can be referenced, project staff integrated 

analyses using data collected by Texas Christian University in collaboration with the 

University of Texas at Austin and the Department of State Health Services in November 

of 2003.  These data represent agencies statewide, providing various modes of treatment 

and serving both adult and adolescent populations.  Generally, NorthSTAR appears quite 

comparable to the Texas data on all CEST scales, suggesting NorthSTAR clients respond 

very similarly to statewide clients. 

 Graph:  This graph represents the averages for all NorthSTAR respondents on 

the 4 domains and 16 scales of the CEST.  It shows the averages for NorthSTAR 

and the aggregated averages for the Texas data.  This is a graphical representation 

of the Averages Table which will be explained subsequently. 
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 Averages Table:  This table represents the averages for all NorthSTAR 

respondents on the 4 domains and 16 scales of the CEST.  It shows the averages 

for NorthSTAR and the averages for the State data.  This is a tabular 

representation of the graph that was previously explained. 

 
 

Client Evaluation of Self and Treatment (CEST) Profile 
Mean Scores for NorthSTAR (n=703) 
Compared to Texas Average (n=1,474) 

 

Section Scale 
NorthSTAR

Average 
Texas 

Average 

Treatment Motivation Desires Help 3.89 3.98 

 Ready for Treatment 3.77 3.78 

Psychological Functioning Positive Self-Esteem 3.50 3.51 

 Depressed 2.64 2.60 

 Anxious 2.88 2.87 

 Decision Making Skills 3.59 3.64 

 Self- Effective 3.63 3.61 

Social Functioning Hostile 2.46 2.45 

 Takes Risks 2.87 2.87 

 Conforms Socially 3.84 3.88 

Treatment Process Needs more Treatment 3.19 3.23 

 Satisfied with Treatment 3.89 3.94 

 Rapport with Counselors 4.05 4.08 

 Participates in Treatment 4.04 4.10 

 Peer Support 3.68 3.71 

 Social Support 3.94 3.97 
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Modalities:  Since it is expected that different clients may have different profiles, 

analyses are provided to compare modalities.  These analyses illustrate variability that 

was obscured in the statewide data.  Further, sites will be able to compare themselves to 

other sites that are similar in modality and population/s served. 

  

As would be expected, NorthSTAR residential respondents reported more agreement that 

they desire help and need more treatment than reported on the same scales by their 

outpatient counterparts.  Similarly, adult NorthSTAR respondents reported more 

agreement that they need more treatment, desire help, and are ready for treatment than 

reported on the same scales by their adolescent counterparts. 
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Services:  These analyses focused on ancillary services clients reported receiving in 

addition to treatment.  These analyses compare modalities and populations served.  

Several  expected trends emerge.  Overall, more residential clients reported receiving 

some form of ancillary services as compared to their outpatient counterparts.  Yet, most 

clients, both outpatient and residential, reported receiving 12-step and support programs.  

Also as expected, more residential clients reported receiving psychological services or 

tests and medical services or tests.  As a matter of fact, the only category of which 

outpatient clients reported receiving more were legal counseling or services.  When 

looking at the services received by populations treated, more adults reported receiving 

some form of ancillary services as compared to their adolescent counterparts.  

Interestingly, far more adult clients reported receiving 12-step and support programs, 

while more adolescent clients reported receiving parenting instruction, education classes, 

and legal counseling or services.   
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Program Training Needs (PTN):  This survey contains 54 items but no formal scales.  For this 

output, therefore, averages are provided for each item along with the percentage of responses 

indicating general agreement and the percentage of responses indicating general disagreement.   

 

On average, the top areas of reported training needs were: 

 Increasing client participation in treatment 

 Improving cognitive focus of clients during group counseling 

 Improving client problem-solving skills 

 Improving behavioral management of clients 

 

On average, the top reported preferences for training content areas were: 

 Pharmacotherapy 

 Neurobiology of addiction 

 Family engagement 

 Dual diagnoses   

 

Finally, on average, the top reported training strategies preferred were: 

 Exchanging ideas with other programs  

 On-site consultation following training  

 Training workshops based on evidence-based interventions  

 Training workshops that include role playing and group activities   
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Program Training Needs (PTN) Survey Results 

NorthSTAR (N=107) 

Section Item 

Mean 

Percent 
Agree / 

Strongly 
Agree 

Percent 
Disagree / 
Strongly 
Disagree 

It is often too difficult to adapt things learned at 
workshops so they will work in this program. 2.63 21 56 

Limited resources (e.g., office space or budget) 
make it difficult to adopt new treatment needs. 2.98 36 42 

The background and training of staff limits the 
kind of treatment changes possible. 2.73 26 53 

The budget does not allow most staff to attend 
professional conferences annually. 3.91 69 7 

The quality of trainers at recent training 
workshops and conferences has been poor. 2.51 11 57 

There are too few rewards for trying to change 
treatment or other procedures. 3.06 42 44 

Topics presented at recent training workshops 
and conferences have been too limited. 2.90 23 36 

Training interests of staff are mostly due to 
licensure and certification requirements. 3.24 49 32 

Training takes too much time away from the 
delivery of program services. 3.00 42 47 

Barriers to 
Training 

Workload and pressures keep motivation for new 
training low. 3.29 50 30 

More computer resources are needed. 3.72 66 15 

Most client records are computerized. 3.16 55 38 

Program staff feel comfortable using computers. 3.65 73 14 

Program staff have easy access for using e-mail 
and Internet at work. 4.14 90 5 

Computer 
Resources 

This program has policies that limit staff access to 
the Internet and e-mail. 2.87 41 47 
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Program Training Needs (PTN) Survey Results 
NorthSTAR (N=107) 

Section Item 

Mean 

Percent 
Agree / 

Strongly 
Agree 

Percent 
Disagree / 
Strongly 
Disagree 

Adequate resources for meeting most medical and 
psychiatric client needs. 3.29 54 28 

Most staff feel positive and confident about the 
quality of services. 3.75 73 11 

Offices, equipment, and supplies are adequate. 3.68 74 18 

Program staff get along very well. 3.93 81 7 

Program staff morale is very good. 3.38 56 25 

Your program has a secure future. 3.86 72 5 

Facilities and 
Climate 

Your program has enough counselors and staff. 3.05 51 39 

assessing client problems and needs. 2.77 33 57 

improving behavioral management of clients. 3.14 51 40 

improving client problem-solving skills. 3.27 58 34 

improving client thinking skills. 3.21 53 35 

improving cognitive focus of clients during group 
counseling. 3.28 56 32 

improving rapport with clients. 2.83 37 54 

increasing client participation in treatment. 3.36 59 31 

monitoring client progress. 2.99 46 49 

using computerized client assessments. 3.20 49 38 

Needs Training 
in 

working with staff in other units/agencies. 3.13 46 36 

Good inservice training is provided. 3.71 73 17 

Regional authorities or groups (e.g., ATTC, ACA) 
provided good training last year. 3.06 29 22 

You found good outside training events to attend 
last year. 3.51 64 21 

Satisfaction 
with Training 

Your state-funded agency provided good training 
last year. 3.09 38 28 
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Program Training Needs (PTN) Survey Results 
NorthSTAR (N=107) 

Section Item 

Mean 

Percent 
Agree / 

Strongly 
Agree 

Percent 
Disagree / 
Strongly 
Disagree 

More pharmacotherapy information and training 
are needed on new medications. 3.89 82 9 

Need sensitivity training for dealing with special 
populations. 3.32 57 32 

Need training to understand other staff functions 
(e.g., correctional officer duties). 3.33 52 28 

Specialized training needed for improving family 
involvement and related issues. 3.63 70 17 

Training is needed on dual diagnoses and 
appropriate treatment. 3.59 71 23 

Training is needed on ethics and confidentiality of 
information. 2.99 45 44 

Training to use brief diagnostic screening tools 
would be helpful. 3.50 68 24 

Training 
Content 
Preferences 

You want more scientific information on the 
neurobiology of addiction. 3.69 74 17 

A conceptual treatment process model 
documenting how treatment activities contribute 
to recovery. 3.66 73 11 

Exchanging ideas with other programs that have 
interests similar to yours. 3.96 85 1 

General introductory sessions on multiple topics. 3.06 41 32 

Intensive full-day training on special topics. 3.43 64 24 

On-site consultation following training. 3.80 74 6 

Specialized training made available over the 
Internet. 3.51 61 22 

Telephone consultation following specialized 
training. 3.11 38 30 

Training workshops should be based on evidence-
based interventions. 3.79 76 6 

Training workshops should be based on manual-
guided interventions. 3.23 43 20 

Training 
Strategy 
Preferences 

Training workshops should include role playing 
and group activities. 3.74 79 13 
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Counselor Background Information:  Lastly, a unique contribution to the FQI output is a 

summary of the counselor information as gathered during the SOF.  The following is a summary 

of this information: 

 

Demographic Variable Frequency Percent 
Gender   

Male 59 38 
Female 96 62 
Missing 1  

Are you Hispanic or Latino?   
Yes 11 7 
No 143 93 

Missing 2  
Ethnicity   

American Indian 2 1 
African American 38 25 

White 101 65 
More Than One Race 5 3 

Other 9 6 
Missing 1  

How many years of experience do you have 
in drug abuse counseling? 

  

0 to 5 months 12 8 
6 to 11 months 4 3 

1 to 2 years 28 19 
3 to 5 years 18 12 

More than 5 years 85 58 
Missing 9  

How many clients are you currently treating 
(i.e., your caseload)? 

  

1  to 10 clients 59 41 
11 to 20 clients 28 19 
21 to 30 clients 11 8 
31 to 40 clients 15 10 

More than 40 clients 32 22 
Missing 11  
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Conclusion 
 

The Addiction Research Institute has created and implemented a system of quality enhancement 

for the NorthSTAR network that centers around three survey instruments—Survey of 

Organizational Functioning (SOF), Client Evaluation of Self and Treatment (CEST), and 

Program Training Needs (PTN).  The output generated as a result of these surveys will provide 

information that may be used by agency directors to guide process improvement.  

 

For the purpose of this project only chemical dependency/substance abuse and dual diagnoses 

programs were invited to participate.  Although some of the surveys’ items are specific to 

chemical dependence/substance abuse issues, minor alterations would make the instruments 

applicable for the broad spectrum of behavioral healthcare service programs. 

 

Submission of this final report signifies the final activity associated with Contract ID 04-0315.   
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Appendix A 
 

Technical: Specific Project Steps and Procedures 
 
 

Provider Input:  In order to better understand the needs and preferences of the organizations in 

the network, a workgroup comprised of agency directors was recruited to provide advice for 

project planning and implementation.  The following agency directors assisted in this capacity: 

 Beth Epps, Adapt 
 Leslie Adkins, Avenues Counseling Center 
 Douglas Denton, Homeward Bound 
 Linda McKinney, LifeNet Community Behavioral Healthcare 
 Stacey Burns, Nexus Recovery Center 
 
Several work sessions, via teleconference, were conducted to define and refine the data 

collection methodology that was used for the project.  This group provided important guidance 

and recommendations to improve data collection and feedback processes.  

 

Of particular concern, from the onset of the project, was devising a data collection protocol that 

would be applicable within diverse settings.  The workgroup addressed this issue and facilitated 

the development of a methodology that could be applied to all sites regardless of size or 

modality.  The input of the workgroup was pivotal to the success of this project.   

 

Pilot Phase:  In order to test and further refine our final data collection procedure, the 

methodology devised with Workgroup assistance was tested at two agencies:  LifeNet 

Community Behavioral Healthcare and Homeward Bound.  The procedures for the pilot phase 

are outlined as follows: 
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 1.   Preparation of Instruments and Data Collection Technology: 
 
  •  Survey of Organizational Functioning (SOF) 
 

Modifications:   Twelve items that were not needed for any single scale 
were eliminated for this project.  Other items not 
necessary for analyses and feedback were also deleted 
(see Appendix J) 

 
Administration:  An on-line version of the SOF was created using online 

research survey software and hosting service.  
Instructions for accessing the SOF online were provided 
to each clinical care staff member.  One week was 
allowed for survey completion. 

 
  • Client Evaluation of Self and Treatment (CEST) 
 

Modifications:    There exists the possibility that some of the 
psychological functioning and social functioning 
information contained in the CEST is collected by other 
instruments that the sites may be using.  In this event, the 
CEST may not make a unique contribution for those 
scales and may, therefore, not be needed in a given 
program. To assess the utility of each alternative, half of 
the participants completed the full version of the CEST 
and half completed a shortened version of the CEST (see 
Appendix K).  Time for completion was noted for all 
respondents. 

 
Administration:  During a three-day period, each counselor at each pilot 

site had the clients in their group complete the CEST.  
The CEST forms were arranged so that clients randomly 
received either the full or the shortened version of the 
CEST. 

 
 2.   On-site Procedures for the Pilot Sites (Including Interviews): 
 

• SOF:   
 

 Two counseling staff members were asked to participate in a qualitative 
evaluation of the SOF.  These staff members met individually with a 
researcher and were invited to talk about their understanding of each 
survey item and to verbalize their cognitive processes from the time of 
reading the question to selecting an answer (think-aloud protocol). 
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 For the administration of the surveys, a staff liaison from each site was 
responsible for distributing written instructions for accessing and 
completing the SOF online.  The instructions included a contact person, 
telephone number, and email address in the event the respondent 
experienced any problems with the online survey.  Clinical care staff had a 
seven-day period during which to complete the survey.   

 
• CEST:   
 

 Two clients from each site were selected for a qualitative evaluation of the 
CEST.  These clients were nominated and recruited by their counselors.  
Clients met individually with a researcher.  Participants were invited to 
talk about their understanding of each item and to verbalize their cognitive 
processes from the time of reading the question to selecting an answer 
(think-aloud protocol). 

 
 At each site, the researchers distributed a pre-arranged bundle of CEST 
forms.  The forms were arranged so that approximately half of the 
respondents were given a full version of the survey and half were given a 
shortened version.  No clients indicated that he or she had any reading 
difficulties.  Focus groups were convened following the administration of 
both forms of the CEST.  The focus group of clients completing the 
shorter version of the CEST met separately from the focus group of clients 
who completed the full version of the CEST.   

 
 3.   Data Processing and Analysis: 
 
  Contractor collected, coded, and stored data in a secure computer and ensured 

the privacy and confidentiality of all information.  
 

• SOF:  Since administration of the SOF was online, the data entered by 
participants needed only to be downloaded from the secure website.  Once the 
data had been cleaned, descriptive statistics were produced.  Tables and graphic 
displays were produced to summarize the results.  The sites’ results were 
compared to overall State data on the same instrument.  Contractor monitored 
participation rates and provided the organizational managers with aggregate 
information about the total number of staff who responded.  

 
• CEST:  The data were collected via paper-and-pencil forms of the survey.  Once 

the data had been cleaned, descriptive statistics were produced.  Tables and 
graphic displays were produced summarizing the results.  Further, the sites’ 
results were compared to overall State data on the same instrument. 
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4.   Data Feedback and Consultation: 
 
  Contractor provided individual consultations to the pilot site managers and 

supervisors for interpreting results and identifying potential responsive strategies 
based on information obtained.  Input from the directors was encouraged and used 
to finalize data collection procedures. 

  
 Feedback and Determinations Resulting from the Pilot Phase: 

1. Both sites reported that all data collection went smoothly and they received no 
negative feedback from clients or staff. 

 
2. The pilot sites did not agree on which version of the CEST (full or abbreviated) 

they found most useful.  Our data indicated that the shorter version takes roughly 
4-5 minutes less time than the longer version.  

 
DETERMINATION:  Originally project staff planned to allow each site the 
option to do the CEST version they feel would be most helpful for them.  
After initial contact with the participating agencies, however, it was decided 
that project staff would permit them to use the full version so that they could 
view the output and make a more informed decision for the next 
administration. 
 

3. The “services” section of the CEST appeared problematic as evidenced by poor 
response rates during the pilot phase (approx. 41% to 83%). In spite of spotty 
participation, both sites agreed that the “services” section of the CEST provides 
useful information. 

 
DETERMINATION:  Project staff re-worked the services section into a user-
friendly, less-complicated format.  This new format was used for the full roll-
out implementation. 

 
4. The pilot sites agreed that instruction should be provided to sites concerning how 

to administer CEST to clients with low literacy. 
 

5. The pilot sites were split on who should comprise the comparison group (State or 
NorthSTAR) for the SOF.  

 
DETERMINATION:  Use of NorthSTAR as the comparison group would be 
more relevant for purposes of the present project.  It was decided to present 
the NorthSTAR comparison data as well as include a reference table with 
statewide comparison data.  
 

6. The pilot sites agreed that the comparison group for the CEST will be the 
NorthSTAR group. 
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DETERMINATION:  Use of NorthSTAR as the comparison group would be 
more relevant for our purpose.  The contractor will provide the State means 
to sites if they are interested. 

 
7. The sites agreed that periodic feedback provided to managers concerning response 

rates of site staff during SOF data collection period was helpful. 
 

DETERMINATION:  Project staff agreed to continue to provide this service 
in connection with the full implementation. 

 
8. Both pilot sites reported that output formats were easy to comprehend and were 

useful. 
 
 
 

Full-Scale Rollout:  In preparation for the full-scale rollout, the Department of State Health 

Services (DSHS) and the contractor agreed upon the following: 

• Project staff will not be collecting any client-identifying information.  It will not be 
possible, therefore, to use CEST scores to conduct analyses to predict client 
outcomes. 

 
• Only sites treating chemical dependency/substance abuse, or dual diagnoses were 

included in the process.  Only cd/sa NorthSTAR clients and staff who treat 
NorthSTAR clients will be surveyed.   

 
Project staff introduced the Feedback for Quality Improvement project at a ValueOptions 

meeting of chemical dependency providers on June 16th.  Copies of the surveys and a schedule of 

data collection activities were provided to all in attendance. 

 

Data collection for all chemical dependency service providers within the NorthSTAR network 

began on June 27th with the online administration of the Survey of Organizational Functioning 

(SOF).  The data collection effort ended on September 21st with the online administration of the 

Program Training Needs (PTN) survey.   
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 Survey of Organizational Functioning (SOF):  The data collection for the SOF 
began on June 27th and was originally scheduled to continue through July 6th.  
Instructions for accessing the survey and administration dates were distributed to 
agency liaisons via email communication (see Appendix L).  Response rates during 
the intended administration period, however, appeared to be affected by the July 4th 
holiday.  An extension though the end of Friday, July 8th was announced.  Response 
rates continued to struggle, unfortunately.  Beginning the morning of July 8th, the 
contractor in conjunction with Sandy Potter, Clinical Director of ValueOptions, 
initiated an email campaign with hopes of motivating survey completion.  This effort 
was to no avail.  As of the morning of Monday, July 11th there were no additional 
surveys completed.  A telephone campaign was begun the morning of the 11th with 
calls being placed on behalf of the contractor and ValueOptions.  Some agencies 
responded to the call for completion while others did not.  Rigorous efforts, via 
telephone and email, were made to encourage survey completion.  The administration 
was finally terminated the end of the business day Wednesday, July 13th.  Survey 
results were disseminated to agency directors via email on August 8th.   

 
Note:  At termination of data collection, 15 program sites had a staff participation rate 
of 100%, with an overall project coverage rate of 80% of all substance abuse 
counseling staff in participating NorthSTAR agencies. 

 
 

 Client Evaluation of Self and Treatment (CEST):  Pre-bundled client surveys in 
English and Spanish and administration instructions were delivered via Federal 
Express to each site on Wednesday, July 6th.  Written instructions for administering 
the surveys and administration dates were included in the packet (see Appendix M ).  
Contact was made or attempted with all agency directors within two days of delivery 
of survey packets.  The directors with whom contact was made, were verbally 
instructed on the survey procedures and their questions and/or concerns were 
addressed.  The survey administration officially began on Monday, July 11th and was 
scheduled to continue through Monday, July 18th.  Federal Express pre-paid airbills 
were provided so that completed surveys could be returned expeditiously by July 
22nd.  The return of completed surveys was slow, however, and several directors 
communicated delays and difficulties affecting compliance (e.g., staffing difficulties, 
scheduling conflicts, client resistance).  Surveys continued being accepted, therefore, 
until August 16th.  Telephone and email communications were used extensively to 
communicate with directors regarding compliance rates, urgency, and final deadlines.  
Survey results were disseminated to agency directors via email on September 26th.   

 
Note:  Response rates may be skewed due to the sites’ original projections of client 
participants.  For example, a site included in their initial estimates a program that was 
not active during the CEST administration.  That being said, at termination of data 
collection, 7 program sites had a client participation rate of 100%, with an overall 
project coverage rate of 60% of all NorthSTAR substance abuse clients in 
participating agencies. 

 



 

 82 

 Program Training Needs (PTN) Survey:  The data collection for the PTN began on 
September 12th and was originally scheduled to continue through September 16th.  
Instructions for accessing the survey and administration dates were distributed to 
agency liaisons via email communication (see Appendix N).   

 
Project staff attended a ValueOptions chemical dependency provider meeting on 
September 15th.  During the course of the meeting the progress and trajectory of the 
FQI project was reviewed.  Several directors reported having been affected by 
Hurricane Katrina and its ancillary fallout.  They requested that the PTN 
administration be extended through September 21st.  This extension was granted. 
 
Note:  At termination of data collection, 3 program sites had a staff participation rate 
of 100%, with an overall project coverage rate of 59% of all substance abuse 
counseling staff in participating NorthSTAR agencies. 

 
 
Results of the PTN will be disseminated to agency directors by October 14th. 
 
 

 
Due to the complications of staffing issues, holidays, and natural disasters, the original data 

collection timeline was altered.  For a final schedule of activities, refer to Appendix O. 
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Appendix B 
 

Summary of Workgroup Teleconference 
February 10, 2005 

 
Participants 
 Doug Denton, Homeward Bound (pilot site) 
 Beth Epps, Adapt (pilot site) 
 Leslie Adkins, Avenues Counseling Center 

Linda McKinney, LifeNet (pilot site) 
Kelly Alanis, GCATTC 
 
Group members not in attendance: 
 Becca Crowell, Nexus Recovery 
 Dick Spence, GCATTC 
 

Project Summary 
 The general purpose of this study is to evaluate the treatment processes from client and 
staff perspectives.  The SOF (formerly the Organizational Readiness for Change) and the CEST 
assess domains that are thought to contribute to client retention which is associated with 
abstinence from drugs and/or alcohol after treatment is completed.  The goal is to obtain a 
snapshot of the treatment environment in “real time”, while treatment is occurring, so that the 
quality of client care can be improved in real time. 
 We will be piloting our data collection procedures for both the SOF and the CEST on the 
following three pilot sites:  Homeward Bound, Adapt, and LifeNet.   
 The focus of the current study is on chemical dependency service providers rather than 
mental health service providers.  Beth Epps of Adapt reported concerns about being an 
appropriate pilot site since her organization does not provide CD treatment but facilitates it with 
other organizations for their clients.   
 
Learning from Past Experience  
 Since Doug Denton has previous experience with both the CEST and the SOF, we are in 
a unique position to learn from his prior encounters.  He reported that there were really no 
problems with the administration of the SOF.  He had two prior administrations of the SOF and 
shared how he increased his response rate from a meager few to a whopping 25.  He said that in 
the last administration he attached a memo to the email with instructions on accessing the SOF 
online.  The attached memo was addressed to a single respondent (rather than a blanket memo).  
In the memo, he explained the relevance of each staff member’s participation and instructed each 
respondent to return this memo signed and with the date and time the survey was completed.   
 In regards to the CEST, Doug said the survey was too long.  He said some clients 
completed the survey in 20 minutes and others over an hour.  The reading abilities of many 
clients were a poor match to the instrument resulting in further time demands and difficulties.  
Doug administered the survey in groups so that questions could be answered for everyone at one 
time rather than individually.  He spoke with his staff about being objective in their explanations 
so as not to bias the results.  There were many difficulties encountered even in this type of 
administration so he is hoping that this process can be streamlined and made more uniform. 
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Reading Difficulty 
 Since reading difficulty was acknowledged as a widespread problem faced by all 
workgroup participants, we explored the topic a bit.  Workgroup participants reported that 
usually, clients self-report reading difficulties.  Some of their materials are available in 
audio/video formats and facilitate participation with this subsection of their clientele.  
Assignments for these clients rather than written, are often artistic or verbal (e.g., rather than 
keeping a written journal, these clients are asked to audiotape their thoughts and feelings).  When 
written materials are unavoidable, the reading issue is addressed with group work or the buddy 
system (e.g., one person reading the materials to another). 
 
Instrument Reduction 
 We are interested in reducing the burden of respondents for both the CEST and the SOF.  
All items that do not tap into a domain of the SOF has been deleted.  The demographic 
information requested on both instruments will be streamlined.  During the pilot phase we will 
monitor the burden of the CEST in completion times.  We wish to ascertain if domains should be 
eliminated or if each provides relevant and timely information for the sites.  In short, the full 
instruments will be administered with decisions made prior to the full rollout of data collection 
procedures as to eliminating domains on either or both of the instruments. 
 
Selection of Unit/Participants 
 Kelly Alanis suggested that each pilot site select a unit to participate in the pilot study.  
She explained that we did not want to unduly burden all of their units since they would all be 
participating in the full-scale data collection in June.  She asked that each pilot group 
representative think about which unit they wished to participate and to provide her with that 
information as soon as possible. 
 Also discussed was which staff members should take the SOF.  Kelly explained that TCU 
stated that “clinical care” staff should complete the survey but that each site determined what 
“clinical care” staff meant to them.  She explained that in past administrations some sites had 
administered the survey to only counselors while others chose to include administration and 
nursing.  Doug offered that he had counselors, counselor interns, clinical director, program 
director, and nursing staff complete the survey previously.   
 
 

CEST Pilot Procedures 
 

 Paper and Pencil Administration 
 Sample Size:  Since the procedure rather than the data is the focus of the pilot phase, only a 

minimum of 10 clients will be needed from each site. 
 3-Day Data Collection:  In order to obtain at least 10 clients, the group agreed that a 3-day 

data collection period should be more than generous.  Kelly asked how best to select and 
administer the CEST (e.g., every other client a counselor sees, one client every two hours, 
etc.) and Doug suggested that the data could be collected from a single therapeutic group.  
Instead of traditional group work the instrument could be administered.  This would bypass 
the problem of having clients arrive early for or stay late after their appointment (if 
outpatient).  An alternative activity would need to be prepared for those clients who opt out 
of participating in the survey. 

 Letter of Intent of Survey:  It is imperative that this be very simply written.   
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 Timing CEST:  It was suggested that approximate times for completion could be monitored 
by having clients sign out when they complete and turn in the instrument.  The start time 
would be uniform and would be noted by the facilitator. 

 Think-alouds:  Kelly would like to conduct cognitive interviews or think-alouds with clients 
from each pilot site.  The goal is to gain better understanding of how the CEST is interpreted 
and received by clients.  The interviews can be completely anonymous but will be recorded.  
The workgroup felt there would be no problem recording the sessions and suggested that we 
provide incentives to participants.  The clients selected for these interviews will not be clients 
who will be completing the CEST as part of the routine data collection.  The pilot site 
representatives said providing space for the one-on-one interview would be no problem. 

 FedEx:  Returning the surveys via FedEx is not a problem. 
 

 
SOF Pilot Procedures 

 
 Online Administration 
 Timing SOF:  Kelly reported that the web survey host cannot currently time respondents on 

the survey.  We would like to get approximate completion times in order to evaluate the 
burden of the instrument.  Kelly asked if the workgroup members thought it feasible and not 
too strange to ask respondents to report their approximate times for survey completion.  The 
group thought that would be fine.  A final question will be added to the SOF asking 
respondents how long it took them to complete the survey. 

 One Week Data Collection:  It was agreed that the survey would be available beginning 
Feb. 17th and will remain available until Feb. 24th.   Kelly will provide a letter with 
instructions for accessing the SOF online that pilot site representatives will distribute to 
participants. 

 Think-alouds:  Kelly will conduct cognitive interviews with two staff members from each 
site.  These participants will not be among those taking the SOF as part of pilot data 
collection.  These interviews will be recorded.  Since the SOF is taken online, the interview 
should be conducted at a computer workstation so the survey can be accessed.  Pilot site 
representatives said finding a private area with a workstation would be no problem. 
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Appendix C 
 

Summary of Workgroup Teleconference 
February 24, 2005 

 
Participants 
 Doug Denton, Homeward Bound (pilot site) 
 Beth Epps, Adapt 

Linda McKinney, LifeNet (pilot site) 
Stacey Burns, Nexus 
Dick Spence, GCATTC  
Kelly Alanis, GCATTC  
 
Group members not in attendance: 
Leslie Adkins, Avenues Counseling Center 
 

Recap of the SOF 
 The deadline for data collection on the SOF is midnight tonight.  There are just a couple 
of staff members who have yet to complete the survey.  Linda and Doug reported that their staff 
members were generally commenting that the survey was not taking long to complete.  Linda 
said one of her staffers reported a 12 minute completion.  Doug said that one of his staff 
members called the survey “fun”.  Another of Doug’s staffers who had completed the SOF 
previously said that it took far less time this time than last.   
 

CEST 
 

Two Forms of the CEST 
 The GCATTC members recommended a revised procedure for administering the CEST.  
In order to assess burden (in time) associated with the instrument, they proposed having two 
forms of the CEST, the full version and the full version less the psychological functioning 
domain.  With the two-pronged administration, the importance of the summary outcomes can be 
weighed more realistically against the burden of the instrument.  The pilot site representatives 
said this would be no problem, but requested that the two administrations be done at the same 
time (i.e., an intact therapeutic group would be split into two random groups).   
 
Focus Groups 

An additional revision was proposed.  In order to gain more qualitative information 
concerning the CEST, the GCATTC would like to conduct a focus group following the 
administration of the survey.  The focus groups would be expected to take roughly 30 minutes 
which, with allowing for up to one hour for everyone to complete the survey, would mean a 
commitment of approximately 1.5 hours from the CEST respondents.  Pilot site representatives 
said respondents should be amenable to this if lunch is provided for them.  Dick Spence agreed 
that we would provide lunch for all groups.   

For the pilot study, representatives from the GCATTC will conduct the survey 
administration and the focus groups.  Kelly Alanis asked if the workgroup members felt that a 
counselor (someone with whom all the clients were familiar) should be present for the data 
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collection.  The workgroup felt that the “familiar” face would be useful in the beginning but only 
to introduce the project and the GCATTC facilitators, and to turn things over to the facilitators. 
Cognitive Interview Incentives 
 Incentives were discussed for the cognitive interviews.  It was agree that since the 
interviews should not exceed one hour, a $20 incentive should prove sufficient.   
  
Agenda 
 Pilot sites were asked when in the next few weeks would be convenient for data 
collection.  Doug Denton suggested March 17th.  It was agreed that the data collection would 
take place on March 17th and 18th and will follow the following rough agenda: 
 
 March 17th Homeward Bound  
  a.m. administration of CEST  
   focus group 
  incentive lunch 
  p.m. cognitive interviews of clients 
   cognitive interviews of staff 
 
 March 18th  LifeNet Community Behavioral Healthcare 
  a.m. cognitive interviews of clients 
   cognitive interviews of staff 
  incentive lunch 
  p.m. administration of CEST  
   focus group 
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Appendix D 
 

Summary of Workgroup Teleconference 
June 13, 2005 

 
 

Participants 
 Doug Denton, Homeward Bound (pilot site) 
 Leslie Adkins, Avenues Counseling Center 

Dick Spence, GCATTC 
Kelly Alanis, GCATTC 

 Michelle Steinley-Bumgarner (taking notes), GCATTC 
 
Group members not in attendance: 
 Stacey Burns, Nexus Recovery 

Linda McKinney, LifeNet (pilot site) 
 

Group Administration of CEST 
The GCATTC members reported that the pilot phase of the project revealed that group 
administration works best, and clarified that the intended participants would be clients with a CD 
or dual diagnosis. Both Doug and Leslie indicated that group administration would work well for 
them. 
 
Administering CEST to Clients with Low Literacy 
GCATTC members suggested that if clients with low literacy could be identified, perhaps they 
could be assisted individually or in a smaller, homogenous group administration with a 
designated staff member. Doug explained that individuals requiring assistance are usually known 
to staff from prior form completion tasks, so pulling these clients from group would not be 
challenging.  
 
Administering CEST to Spanish-speaking Clients 
Similar to low literacy needs, Spanish-speaking clients would receive individual or smaller, 
homogenous group administrations.  
 
Spanish versions of the CEST will be included with bundles. Doug suggested he could provide 
estimates of how many Spanish CESTs he would need, if given at least a week’s advance notice. 
 
Youth and Adult Participants 
GCATTC members indicated that both adolescent and adult clients would be included in the 
CEST administration.  
 
Bundles will be coded for Youth or Adult. 
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Duration of Administration Periods 
Leslie indicated that one week would be a sufficient administration period to reach the majority 
of her clients. She also suggested that shortening the administration to one week would lessen the 
burden on staff. Doug agreed.  
 
Duplicates 
The issue of clients completing the CEST more than once during an administration period was 
introduced.  A linking code was suggested as a possible way to avoid duplicate administrations.  
Doug proposed that providers could adequately ensure against duplication without using a 
linking code.  Further, Leslie reported uncertainty about whether clients could reliably complete 
the linking code questions. 
 
Bundling 
Following the TCU protocol, GCATTC will send bundled surveys to providers with agency 
name, unit ID, and youth /adult pre-coded on each survey.  Providers will be asked to indicate 
administration type: group, individual, low literacy small group or individual, or Spanish-
speaking small group or individual.  Leslie mentioned that she would rather receive unbundled 
surveys and have her staff code, as needed. 
 
“Services” Section of CEST 
GCATTC members will re-send Option 3 version of “Services” section to workgroup for 
feedback.  
 
Timeline for Full Rollout 
Tentatively, GCATTC plans: 
 
June 14 – June 21 Contact agencies regarding SOF administration 
  
June 22 – June 29 SOF administration 
 Bundle CESTs 
  
June 29 Mail CESTs 
  
July 5 – July 8 Contact agencies regarding CEST administration 
  
July 11 – July 18 CEST administration 
  
August 1 – August 5 Contact agencies regarding PTN administration 
  
August 8 – August 12 PTN administration 
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Appendix E 
 

Survey of Organizational Functioning (Online Format) 
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Appendix F 
 

Program Training Needs (Online Format) 
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Appendix G 
 

Client Evaluation of Self and Treatment 
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IN THE PAST 4 WEEKS, DID YOU NEED AND DID YOU RECEIVE ANY OF THE FOLLOWING SERVICES OR 
SPECIAL ASSISTANCE, EITHER AT THIS PROGRAM OR ANY OTHER PLACE? FILL IN THE CIRCLES TO MARK 
YOUR ANSWERS.  

  No Yes 
134. I have needed medical services or tests……………………………   
135. I have received medical services or tests…………………………..   
136. I still need medical services or tests……………………………….   

  
137. I have needed psychological services or tests………………..........   
138. I have received psychological services or tests……………............   
139. I still need psychological services or tests…………………………   

  
140. I have needed employment counseling or job training……………   
141. I have received employment counseling or job training…………..   
142. I still need employment counseling or job training………………..   

  
143. I have needed education classes (e.g., for GED)………………….   
144. I have received education classes (e.g., for GED)………………...   
145. I still need education classes (e.g., for GED)………………...........   

  
146. I have needed parenting instruction……………………………….   
147. I have received parenting instruction………………………...........   
148. I still need parenting instruction…………………………………..   

  
149. I have needed child care……………………………………...........   
150. I have received child care………………………………………….   
151. I still need child care………………………………………………   

  
152. I have needed legal counseling or services…………………...........   
153. I have received legal counseling or services……………………….   
154. I still need legal counseling or services……………………………   

  
155. I have needed social services (e.g., for food or housing)…………..   
156. I have received social services (e.g., for food or housing)………...   
157. I still need social services (e.g., for food or housing)………...........   

  
158. I have needed 12-step or support groups (AA/NA/CA)..…..........   
159. I have received 12-step or support groups (AA/NA/CA)………..   
160. I still need 12-step or support groups (AA/NA/CA)……………..   

  
161. I have needed transportation to program.…………………...........   
162. I have received transportation to program………………………..   
163. I still need transportation to program…………………………….   

  
164. I have needed preparation for aftercare..………………………….   
165. I have received preparation for aftercare……………...…………..   
166. I still need preparation for aftercare………………………………   
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Appendix H 
 

SOF Results Sample Email Attachment 
 
 

Note: The embedded icons may take a couple minutes to load. 
 
 
Please refer to the attached “Interpreting the Output” and “Extreme Scores” for information about how to 
interpret your output.  I have also included the “SOF scoring guide” so that you can readily view the items 
that comprise each scale. 
 
 

Interpreting the 
Output - NorthSTAR.d 

Extreme scores text 
- NorthSTAR.doc  

SOF scoring 
guide.pdf      

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
 
Now, there are three files, as follows, that are associated with your staff data: 
1) “Average” – This is a table of averages for all respondents on the four domains and 18 scales of the 
TCU SOF.  It shows the averages for your site and for all of the participating chemical dependency sites 
in the NorthSTAR network. 

Average.doc

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
2) “Extreme” – This is a table of percentages of extreme scores on three domains and 15 scales of the 
TCU SOF. It shows the percentages for your site and for all of the NorthSTAR sites. 

Extreme.doc

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
 
3) “Graph” – This is a graphical representation of the “Average” table. 

Graph.pdf

 
Double click to open. Please be patient as opening may take a couple of minutes.  
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Appendix I 

CEST Results Sample Email Attachment 
 

Note: The embedded icons may take a couple minutes to load. 
 
 
Please refer to the attached “Interpreting the CEST” and “Extreme Scores” for information about how to 
interpret your output.  I have also included the “CEST Scoring Guide” so that you can readily view the 
items that comprise each scale. 
 

Interpreting the 
CEST  

Extreme Scores

 
CEST Scoring Guide

      
Double click to open. Please be patient as opening may take a couple of minutes.  
 
Following are several files summarizing with your client data: 
1) “Average” – This is a table of averages for all respondents on the four domains and 16 scales of the 
TCU CEST.  It shows the averages for your site and for all of the participating chemical dependency sites 
in the NorthSTAR network. 

Average

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
2) “Extreme” – This is a table of percentages of extreme scores on four domains and 16 scales of the 
TCU CEST. It shows the percentages for your site and for all of the NorthSTAR sites. 

Extreme

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
 
3) “Graph” – This is a graphical representation of the “Average” table. 

Graph

 
Double click to open. Please be patient as opening may take a couple of minutes.  
 
 
4) “Services” – This is a summary table of the types of services received by clients during the four weeks 
previous to completing the survey. It shows the percentages for your site and for all of the NorthSTAR 
sites. 

Services

 
Double click to open. Please be patient as opening may take a couple of minutes.  
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Appendix J 
 

SOF Scoring Guide 
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Appendix K 
 

CEST Scoring Guide 
 

 



 

 127 



 

 128 



 

 129 

 



 

 130 

Appendix L 
 

Email with Instructions for Accessing the  
Survey of Organizational Functioning 

 
 
 
Good Afternoon! 
 
 
Attached you will find instructions for accessing the Survey of Organizational Functioning 
(SOF) online.  Please distribute these instructions to your clinical care staff.  The survey will be 
available for completion from Monday, June 27th through Wednesday, July 6th. 
 
For this phase of the project, we would like to have only clinical care staff who work with 
NorthSTAR clients complete the survey.  One NorthSTAR director has devised a terrific method 
for ensuring maximum compliance.  He sends out memos to all relevant staff people telling them 
about the survey and the access period and attaches the instructions for accessing the SOF online.  
He instructs his staff to sign, date, and return the memo once they have completed the online 
survey.  During the administration period, we will report completion rates to you so that you can 
keep your staff motivated to complete the survey. 
 
Please do not hesitate to contact me should you need further assistance.  I look forward to 
working with you! 
 
 

Instructions for 
Accessing the...

 
 
Kelly Alanis 
Graduate Research Assistant 
Gulf Coast Addiction Technology Transfer Center 
School of Social Work 
The University of Texas at Austin 
1717 W. 6th St. Suite 335 
Austin, Texas 78703 
(512) 232-0600 
klalanis@mail.utexas.edu 
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We are very happy that you and your organization will be participating in the online Survey of 
Organizational Functioning survey!  In order to get a more accurate and representative picture of your 
organization, at least 80% of your clinical staff need to complete the survey.   
 
Please provide the following information to each member of your staff who will be completing the 
survey: 
 

The Department of State Health Services (DSHS) and your administrator have 
arranged for your participation in this survey.  
 
The identity of participants remains confidential. Each participant will be asked to 
create his or her own anonymous linkage code. This code will be used to match data 
from different evaluation forms without using your name or information that can 
identify you.  
 
To further protect your anonymity, no signed consent will be required. Instead, you 
will be asked to indicate your consent by clicking on a button at the start of the 
survey. You will not be able to continue with the survey unless you have so indicated. 
 
You can take this survey from any computer with internet access--at work, at home, or 
elsewhere.  Just go to the web address below and follow the instructions. 
 
 

*****   INSTRUCTIONS FOR ACCESSING THE WEB SURVEY   ***** 
 
 

Step 1:  Set aside 25 minutes or so of uninterrupted time.  If you wish to 
stop the survey and return again later you will have to start again 
from the beginning. 
 

Step 1:  
 

Go to https://www.psychdata.com 

Step 2:  Enter survey number 8523 where prompted (the center of the 
web page) 
 

 Step 3:  Enter the password, which is ns0605 
Step 4: Take the survey! 

  
If you have any questions or problems in taking the survey, contact me,  
Kelly Alanis at 512/232-0616 or email me at klalanis@mail.utexas.edu 

 
 
Thanks for your time! 
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Appendix M 
 

CEST Administration Instructions 
 

June 30, 2005 
 
Dear Program Director / Treatment Coordinator, 
 
Thank you for your willingness to administer the Client Evaluation of Self and Treatment 
(CEST) surveys to your active NorthSTAR clients. This effort is being coordinated by the 
Addiction Research Institute, the University of Texas at Austin in cooperation with the 
Department of State Health Services and ValueOptions. 
 
As we discussed over the phone, the CEST forms should be administered to your NorthSTAR 
clients who currently receive substance abuse or co-occurring (substance abuse and mental 
health) counseling services.  We have included copies of the CEST for the number of clients you 
estimated when we talked, and we have bundled the forms by program and location.  Due to 
fluctuations in client census, we understand that all of the forms we send you may not be used. 
Conversely, if you need additional forms for a particular group, please contact us and we will 
email you a pre-coded template.  
 
Regarding administration: 
 We recommend group administration, as we have found it works best and is most efficient. 

You and your treatment staff may decide to modify this process to meet your specific needs 
and assure client participation.  If you have any concerns or questions, we are happy to 
discuss them with you prior to administration. 

 
 Each CEST packet will include an informed consent, the survey, and a postage-paid self 

addressed envelope.  These surveys are anonymous and clients are instructed not to put their 
names on them.  Upon completion of the survey, each client will seal the survey inside the 
envelope.   

 
 The completed surveys sealed in envelopes may be: 

 
 dropped in the mail by the client, or  
 collected by your staff and returned all together using the prepaid 

Federal Express (Fed Ex) label provided.  
Note: Once the surveys are ready to ship, call Federal Express at 
1-800-463-3339 for a pick-up.  

 
 Special arrangements may need to be made for clients with reading difficulties. You may 

want to have a staff member facilitate by reading the survey aloud to any individuals 
requiring assistance.  Note: Efforts should be taken to not influence the respondents’ 
answers. 
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 We have included a small number of pre-coded Spanish language versions of the CEST with 
each bundle. Again, should you need more, please contact us and we will email you a form to 
duplicate. 

 
 
Please return all forms to UT by July 22, 2005. 
 
 
Once the surveys have been returned to UT and the data are analyzed, you will receive a report 
based on your clients’ responses. These reports will provide you with a program-wide “snapshot” 
of your clients’ psychosocial functioning, engagement in treatment, and ratings of the treatment 
services they receive. 
 
Programs receiving these reports in recent years have found the information useful for many 
applications including program planning, staff training, and providing feedback to funding 
sources, to name a few. Client surveys are anonymous and all data from these surveys will be 
reported in group form in order to further protect the privacy of participating individuals. 
 
Thank you for your efforts and participation in this project. We look forward to providing you 
with a report on your programs. If you have any questions or encounter any difficulties, please 
contact me by email at klalanis@mail.utexas.edu or by phone at (512) 232-0616. 
 
Sincerely, 
 
 
Kelly Alanis 
Project Manager 
Addiction Research Institute 
The University of Texas at Austin 
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Appendix N 
 

Email and Instructions for Accessing the PTN  
 
 
 
 
 
Good afternoon... 
 
Attached you will find instructions for accessing online the Program Training Needs survey.  
Please distribute these instructions to your clinical care staff.  The survey will be available for 
completion from Monday, September 12th through Friday, September 16th. 
 
For this phase of the project, we would like to have only clinical care staff who work with 
NorthSTAR clients complete the survey.  During the administration period, we will report 
completion rates to you so that you can keep your staff motivated to complete the survey.  With 
past surveys, we have been able to be flexible with the "cut-off" dates for survey administration.  
With this survey, however, no extensions will be permitted due to our reporting requirements.  
The survey will be taken offline by midnight on Friday, September 16th. 
 
Please do not hesitate to contact me should you need further assistance.  Thanks for your 
assistance!   
 

Instructions for 
Accessing the...

 
 
Kelly Alanis 
Graduate Research Assistant 
Gulf Coast Addiction Technology Transfer Center 
School of Social Work 
The University of Texas at Austin 
1717 W. 6th St. Suite 335 
Austin, Texas 78703 
(512) 232-0600 
klalanis@mail.utexas.edu 
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Instructions for Accessing the  
Survey of Program Training Needs 

 
We are very happy that you and your organization will be participating in the online Survey of Program 
Training Needs!  In order to get a more accurate and representative picture of your organization, at least 
80% of your clinical staff need to complete the survey.   
 
Please provide the following information to each member of your staff who will be completing the 
survey: 
 

The Department of State Health Services (DSHS), ValueOptions,  and your 
administrator have arranged for your participation in this survey.  
 
The identity of participants remains confidential. Each participant will be asked to 
create his or her own anonymous linkage code. This code will be used to match data 
from different evaluation forms without using your name or information that can 
identify you.  
 
To further protect your anonymity, no signed consent will be required. Instead, you 
will be asked to indicate your consent by clicking on a button at the start of the 
survey. You will not be able to continue with the survey unless you have so indicated. 
 
You can take this survey from any computer with internet access--at work, at home, or 
elsewhere.  Just go to the web address below and follow the instructions. 
 
 

*****   INSTRUCTIONS FOR ACCESSING THE WEB SURVEY   ***** 
 
 

Step 1:  Set aside 20 minutes or so of uninterrupted time.  If you wish to 
stop the survey and return again later you will have to start again 
from the beginning. 
 

Step 1:  
 

Go to https://www.psychdata.com 

Step 2:  Enter survey number 9877 where prompted (the center of the 
web page). 
 

 Step 3:  Enter the password, which is ptn0905 
Step 4: Take the survey! 

  
If you have any questions or problems in taking the survey, contact me,  
Kelly Alanis at 512/232-0616 or email me at klalanis@mail.utexas.edu 

 
 
Thanks for your time! 
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Appendix O 
 

Timeline of Project Activities 
 

 
  
January 28 ARI staff introduce project to the DANSA board and 

the NorthSTAR Provider Advisory Counsel. 
  
February 1 Concept paper submitted to DSHS. 
  
February 10 First Advisory Workgroup teleconference held. 
  
February 16 – March 16 Pilot Phase of the project conducted. 
  
February 24 Second Advisory Workgroup teleconference held. 
  
March 31 Quarterly report submitted to DSHS. 
  
May 31 ARI staff provided individual consultations with Pilot 

Phase directors. 
  
June 13 Final Advisory Workgroup teleconference held. 
  
June 27 – July 13 Agency staff completed SOF surveys on-line. 
  
July 12 Quarterly report submitted to DSHS. 
  
By July 6 Agencies receive CEST surveys via Fed-Ex from UT. 
  
July 11 – August 16 Agencies administered the CEST to clients. 
  
August 8 SOF results distributed via email. 
  
September 12 – September 21 Agency staff complete PTN surveys on-line. 
  
September 26 CEST results distributed via email. 
  
October 13 Final report presented to DSHS 
  
By October 14 PTN results will be distributed via email. 
  
By October 19 Printed and electronic copies of all results will be 

mailed to each agency. 
 

  
 


